FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNU

AL REPORT ecretary of State

DOCUMENT # P92000005249

1. Enlity Name
X8V, INC.

04-26-2004 91094 001 *1,050.00

Principal Place of Business

2812 N.W. 35TH STREET
MIAMI, FL 33142

Mailing Address 6 64 l 5 3 5 3

2812 N.W. 35TH STREET
MIAMI, FL 33142

2. Principal Place of Business

8050 ollons A v

75555 e IR EA

Suite, Apt. #, elc. 7./-&/" Suite, Apt. #, efc. 7/3/ 04112004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Mumber Applied For
AL AR 65-0890904 Not Applicabic

W22l {3 22/ | C"erSpa | s cenicatof satusDesred [ $8.75 addiicnal

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

_PALINSKY, TLYA -
2812 NW 35 8T
FT. LAUDERDALE, FL 33311-4132

Name

) Street Address (P.O. Box Number is Not Acceptab'e)

City FL I Zip Code

8. The above named entity submits this staterment for pprbose of changing its r ared office or registered agent, or both, in the State of Frorida. | am familiar with, and accept

the obligations of registered agent.

7

SIGNATURE
Signature, typed or printed name of reg»sle/r@dzéﬂl and titie f applicable. 4 (NOTE: Regsterad Agent signatuss sequired when renstating) DATE
[
FILE NOW!! FEE IS $150.00 9. Eleetion Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
iyl D 7 pelele TMLE / go PO < S s s (Fchange [ Addition
NAME PALINSKY, ILYA NAME < A ' AT 23/6
STREET ADDRESS | 2812 NW. 35TH STREET STECTAORESS | 7 . %
CITY-ST-7iP MIAMI, FL 33142 CITY-§T-2IP
Tme 0 oatere TIE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CTy-ST-2IP
TME O velels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP
TILE £ Delete TTE e . DOcnage [T Addiion |
NAME NAME
STREET ADDRESS |  "~- STREET ADDRESS
CITY-SI-7Ip CITY-sT-ZIP
TInE O pelate TLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7IP Chy-sT-2IP
TILE O petere TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that the infarmation supplied with Lhis fmng does not qualify for the exemplion stated in Seclion 119 07#3)(?. Florida Statutes, | further certify that the information
indicated on this report or supplemental report j# tru
of the corporation or the receiver or trustee

changed, or on an attachment with an a

SIGNATURE:

accurate and jt my signature shall have the same legal effect as if made under oath; that | am an officer or director
j ort a5 required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
d.

Y 5/0Y

h all other like

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone 4




